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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Ar'licls Addressed to:

-1
C D\‘\ Q\Q\
Florida Power & Light Company
Mr. Ken Hoffman

215 South Monroe Street, Suite 810
Tallahassee FL 32301-1858

COMPLETE THIS SECTION ON DELIVERY

FILED SEP 24, 2015
DOCUMENT NO. 06023-15
FPSC - COMMISSION CLERK

A. Signature

X(pIhe for S

[ Agent
O Addressee

B. Hecewed by ( Pnnfed Nams)
ptheo Pan2arino

C. Dateofr v
s

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below:

O No

d

O Insured Mail O C.OD.

ce Type
ified Mall ] Express Mail
[ Registered [0 Return Recelpt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

700k 0100 0003 1097 2k79

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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